London
lenses has facilitated a reduction in incision size during phacoemulsification, thereby dispensing with the need for sutures. The initial incision may be scleral or corneal. We describe a single-step, self sealing, clear corneal stab incision and look at the variation in astigmatism during the first 3 months post-operatively following phacoemulsification.
METHOD
The Nidek AR-1000 autorefractor was used to obtain an objective measure of the refractive cylinder in 22 patients pre-operatively. A single-step, self-sealing clear corneal section was fashioned using a 3.2 mm keratome. The entry site was positioned 1 mm anterior to the limbus at the 105° meridian ( was performed using 2% fluorescein to assess aqueous leakage from the corneal section. Auto refraction and visual acuities were repeated at week 1, week 6 and 3 months following surgery. All patients had post-operative g. dexamethasone 0.1 % and g. chloramphenicol 0.5% four times a day for the first week; these were reduced over the ensuing 3 weeks. Patients excluded from the series were those who had had previous intraocular surgery, uveitis and glaucoma.
RESULTS
Of the 22 patients who participated in this study, 12
were women and 10 were men. Thirteen were 
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S. RAUZ ET AL. Vector decomposition shows that the ATR:WTR ratio is 21.05:78.95 on day 1 (Fig. 4) . Over the first 6
weeks there is an against-the-rule astigmatic drift and by 3 months the ATR:WTR ratio has nearly equalised, being slightly weighted towards the WTR vector (40.49:59.51). Clinical studies have shown a small incision such as the 3.2 mm incision to be astigmatically stable, 2 -7 and despite some It has been demonstrated that there is an enlarge ment of the incision at each step of uncomplicated phacoemulsification surgery and irreversible stretch ing or tearing may occur, so that it is incorrect to assume that the initial keratome size equals the final incision size. 14 It could be inferred that in some cases the incision enlarged excessively due to both intrinsic and extrinsic factors, thereby producing greater wound gape, causing the axis to be permanently diverted to this meridian whilst the wound itself remained self-sealing. These observed chaqges in the axis were not reflected in the vector analysis or visual acuities.
------------------r ------------------T------------------
One patient was an exception to the general trend. This study was designed to assess the variation in astigmatism produced by a single-step, self-sealing clear corneal section and its integrity following phacoemulsification with foldable intraocular lens implantation. We conclude that this incision is mechanically stable and though there is some variability in the measured astigmatism, there is an acceptable functional result throughout the post operative period.
